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Introduction
Hypertherm intraperitoneal 
chemotherapy (HIPEC) is becoming 
a standard therapy in the treatment of 
peritoneal carcinomatosis (PC). 
Compared to systemic 
chemotherapy, HIPEC improves 
survival in patients with PC. This 
therapy has high morbidity rates (25-
41%). 
In vitro it was demonstrated that 
hyperthermia has a toxic effect on 
malign cells. However, hyperthermia 
affects normal tissue as well.
The additional effect of hyperthermia 
combined with chemotherapy was 
never demonstrated.
Objectives
In this study we analysed the 
influence of the temperature of 
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Temperature did not affect major 
complications or anastomotic leaks. 
Maximal temperature is related to 
post-operative γ-GT and negatively 
influences post-operative survival. 
AUC was related to stay on intensive 
care unit.
Temperature did not affect 
anastomotic leaks and major 
complications.
Patients with PC from any origin were 
included in this retrospective study. 
Data on patient characteristics, tumor 
characteristics, operation and 
postoperative complications were 
extracted from patient files. AUC was 
calculated separately for each 
registration point with a data summary 
model for repeated measures in 
Medcalc(tm). Cytoreductive surgery 
and chemoperfusion were performed 
as described previously.1
Patient characteristics are shown in 
table 1. Details of surgery are shown 
in table 2.
Linear trends were analysed with 
linear regression. The influence of 
Tmax and AUC on overall survival 
was analysed by means of Cox 
regression.
Hyperthermia is related to longer 
ICU stay and elevated γ-GT.
The results of this study suggest that 
hyperthermia negatively affects 
survival after HIPEC. 
Randomised trials are required to 
confirm our results. 
 R AUC P AUC R Tmax P Tmax 
TRNT 0.066 0.150 0.096 0.279 
Stay 
ICU 
0.174 0.046 0.123 0.156 
Hospit
al stay 
0.019 0.832 0.050 0.568 
Wbc 
count 
0.028 0.751 0.094 0.275 
AST 0.005 0.956 0.151 0.079 
ALT 0.085 0.326 0.168 0.051 
γ-GT 0.040 0.642 0.380 <0.001 
Table 3: Results linear regression 
AUC 
 B Sig. Exp(B)     
Leaks -0.001 0.680 0.999 
Major complications -0.001 0.500 1.001 
Tmax 
 B Sig. Exp(B)     
Leaks 0.124 0.666 1.132 
Major complications -0.214 0.204 0.807 
Table 4: Results logistic regression 
95,0% CI for Exp(B)  
P Exp(B) Lower Upper 
AUC 0.117 0.997 0.994 1.001 
Tmax 
 
0.042 1.306 1.010 1.688 
Table 5: Results of Cox-regression 
